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UNITED STATES
Fo RM D SECURITIES AND EXCHA?“GE COMMISSION OMB gtdn?lee':PROVQZLMTE
- Washington, D.C. 20549 Expires: '
oee s Estimated average burden
el ge%?-‘%s:’ FORM D hours per responsa. ... .. 16.00
L{mg ‘ NOTICE OF SALE OF SECURITIES __SECUSE ONLYS’H
S\'\\“{ 0(’ PURSUANT TO REGULATION D, . | |
06 SECTION 4(6), AND/OR DATE RECEIVED
\fagiingion: UNIFORM LIMITED OFFERING EXEMPTION —

Name of Offering” “'( [[] check if this is an emendment and name has changed, and indicate change.)

Series A Prefemred Stock Offering
Filing Under {Check box(es) that apply): [J Rule 504 [] Rule 503 Rule 506 [] Section 4{6) [ ] ULOE

. Type of Filing:  [[] NewFiling [/] Amendment PROCESSED

A.BASIC IDENTIFICATION DATA

62008
1.  Enter the information requested about the issuer UN

Name of Issuer (D check if this {s an amendment end name has changed, and indicate change.) /-:ﬁ—"OMSON REUTERS

Sprig Toys, Inc.

Address of Exccutive Offices (MNumber and Sircet, City, State, Zip Code) Telephone Number (Including Area Code)
321 Maple Street, Fort Collins, CO 80521 (970) 4720321
Address of Principal Business Operations (Number and Strect, City, State, Zip Codc) Telephone Number (Including Arca Code)

(if different from Executive QOffices)

Brief Description of Business

Toy Design and Manufacturs .
Type of Business Organization
[7} corporation [ limited partnesship, alrcady formed [J other (ptease speci
business trust limited partnership, 1o be formed
O busin O 08047528

' Month Year
Actuzl or Estimated Date of Incorporation or Organization: [{11] [QIF] [AAct) [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviotion for State:
CN for Canada; FN for other forcign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securitics in reliance on an exemption under Reguiation D or Section 4{6), 17 CFR 230.501 etseq. or 15 U.S.C.
T7d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Secorities
and Exchange Cammission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is duc, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 FiRth Street, N.W., Washington, D.C. 20549,

Caples Required: Five (3) copies of this notice must be filed with the SEC, onc of which must be menunlly signed. Any copics not manually sipned must be
phatocopices of the manually signed copy or bear typed or printed signatures.

Informarion Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Pants A and B. Part E and the Appendix need
nol be filed with the SEC. .

Filing Fee: There is no federa! filing fee.

State:

This notice shall be used to indicatc reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those statcs that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator In each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shali be filed in the appropriate states in accordance with state law. The Appendix to the natice constitutes a part of
this notice and must be completed.

- - ATTENTION
Failure to file notice in the appropriate states will not resuit In a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in & loss of an available state exempticn unless such exemption is predictated on the
{iling ol a fedaral notice.

a Persons wharespond to the collection of information contained In this form are nat
SEC 1872 (6-02) required to respond unless the form displays a currently valid OMB control number, 1of9
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2, Enter the information requested feor the following:

s Each promoter of the issuer, if the issuer has been organized within the past five years;

#  Each beneficial owner having the power to yote or dispose, or dircct the vote or disposition of, 10% or more of & class of equity sccuritics of the issuer.

e Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e«  Ezch general and managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promater [ Beneficial Owner [/ Exceutive Officer

"]

Directer

0

General and/er~
Managing Partaer

Full Name (Last name first, if individual)
Storey, Cralg

Business or Residence Address  (Number and Street, City, State, Zip Code)
" 321 Maple Street, Fort Collins, CO 80521

Check Box{(cs) that Apply:  [T] Promoter  [[] Bencficial Qwner Executive Officer ] Directer [J General andior
Managing Partner
Full Name (Last name frst, if individual)
‘Monahan, R. David
Business or Residence Address  (Number and Street, City, State, Zip Code)
321 Maple Street, Fort Collins, CO 80521
Check Box(es) that Apply:  [] Promoter  |/] Bencficia! Owner  [/] Executive Officer [] Director [] General and/or
. Managing Partner
Full Neme (Last name first, if individual)
Bowen, David
Business or Residence Address  (Number and Steeet, City, State, Zip Code)
321 Maple Street, Fort Collins, CO 80521
_Check Box(es) that .";pply: [] Promater A Beneficial Owner [] Executive Officer [7] Director  [[] General and/or
Managing Partner
.Fllll_l Name (Last name first, if individual)
Discoe, Justin
Business or Residence Address  (Number and Street, City, State, Zip Code)
321 Maple Street, Fort Collins, CC 80521
Check Box(es) that Apply:  [7] Promoter  [7] Beneficial Owner [] Executive Officer [7] Director [] General and/or
’ . : Maneging Partaer
Full Name {Last name first, if individual)
Ciemmer, Christopher
Business or Residence Address (Number and Street, City, State, Zip Code)
321 Maple Strest, Fort Collins, CO 80521
Check Box(es) that Apply:  [7] Promater Beneficial Qwner  [] Executive Officer ;] Director [ General and/or
. Managing Partner
Full Name (Last name first, if individual)
Wolfe, David
Business or Residence Address  (Number and Street, City, State, Zip Code)
321 Maple Street, Fort Collins, CO 80521
Check Box(es) that Apply: {1 Promoter  [7] Beneficial Owner [] Exccutive Officer [7] Director [0 General and/or

Managing Partner

Full Name (Last name first, if individual)
Murane, Peter

Business or Residence Address  (Number and Street, City, State, Zip Code)
321 Maple Street, Fort Collins, CO 80521

[}
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2,  Enter the information requested for the following:

o  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of 2 class of equily sccurities of the issuer,
»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of parinership issuers,

Check Box(es) that Apply:  [[] Promoter [/ Bencficial Owner [ Exceutive Officer [ Director  [7] General and/or
. ’ Managing Partncr

Full Name (Last name first, if individual)
BrandJoumey Capltal, LP

Business or Residence Address  (Number and Street, City, State, Zip Code)
321 Maple Street, Fort Collins, CO 80521

Check Box({es) that Apply:  [] Promoter  [] Beneficial Owner [] Executive Officer [] Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  {] Promoter  [7] Beneficial Owner [} Executive Officer [] Dircctor [ General and/or
Managing Partoer

Full Name (Last namc first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply:  [[] Promoter  [] Beneficial Owner D Exccutive Officer  [[] Director [0 General and/or
i Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter [ Beneficial Owner [] Exccutive Officer D Director [ General and/or
Managing Partner

Full Name (Last name first, i€ individual)

Buginess ar Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [[] Promoter  [] Bencficial Qwner [] Executive Officer [7] Director [0 General and/or
Managing Partner

Full Name (Last namc first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: [ ] Promoter  [] Beneficial Qwner [ Executive Officer [ Director [C] General andfor
Managing Partner

Full Name (Last name first, if individuaf)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as ncecssary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.....co e O
‘ Answer also in Appendix, Column 2, if filing under ULOE.
2;  What is the minimum investment that will be aceepted from any individual? ................ L3 N/A
Yes No
3. Does the offering permit joint ownership of a single unit? ... oo eerterrtenreesee b saees seennmretse ek e e ent et

4.. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
. commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
:If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
-or statcs, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) . . e [_] All States

A B [AZD [AR] [cA] [CO (E] [0]
i l@ Mi] M [ME]
NH] [®D]
(RD) @
Full Name (Last name first, if individual)
Business or.Residence Address (Number and Street, City, State, Zip Code)
Na:imc of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) .......... [J Al States
: [AK]  [AZ) (=]
. ] (ME]
R
"Fall Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
S.tatcs in Whic;h' Person Listed Has Solicited or Intends to Solicit Purchasers
(Cheek “All States™ or check individual States) ........ ' - . . [J All States
; [TT] (DE]
' ME] M1) [Ms]
_ H] M Y]
2] il i)

(Usc blank shect, or copy and use additional copies of this shect, as necessary.)
3o0f9
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P S oFFRRING PRICE, NUMBERTOR IRVESTORS EXPENSER AT USeir FROCEEDSIS S0 1" 0B
‘1. ‘Enter the aggregate offcring price of securitics included in this offering and the total amount already
sold. Enter “0 if the answer is “none” or “zere.” If the transaction is an exchange offering, check
- this boxJand indicate in the columns below the amounts of the securitics offered for exchange and
. already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
s $
i s 1.100,000.38 ¢ 1,100,000.38
! Convertible Securities (including Wartants) .......c..c.vvvvsnssusesecsseessensesseenes R, { s
PArtnership INEEIESTS ......co.ceesreenrerscerersrossossiesrensassssenssssssssss srssrsssasssaresssans serenssasssassesasnass svasssoessessrassas 5 b3
| Other {Specify ) rrecerensseiesre s ane st s s e smt bbb shre b s renvran e st ras $ s
l Total .. . rerereraraioastsraseat st asare benarresensrerserese s_1,100,000.38 s_1,100,000.38
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-aceredited investors who have purchased securities in this
| offering and the aggregate doller amounts of their purchases. For offerings under Rule 504, indicate
| . . the number of persons who have purchased securities and the agpregate dollar amount of their
| purchases on the total lines. Enter "0” if answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCredited INVESLOrS ..vuvuvuvnnssssesssmesnsssassensreereerssessessssssesens ) 3 $_1,100,000.38
Non-2ccredited INVESIONS ...vcrrirermscineessriecssssssscssis iomemsssess s sensssesasessssssasaneeerss onse 5
. Total (for filings under Rule 504 only) v s
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfilingis for an offeringunder Rule 504 or 505, enter the information requested for all sccurities
sold by the'issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
LA TE 11 . PP 3
RepulatiDn A ... oooririiriiier et rra e eeaes ren e e b
TOEL ...cv.eveetieueetectce oot sm e sesee s et eeeeeases seessase s seesssmsstAsA RS SRS b setenmmeeeenr e $_0.00
4 o Fumish a statement of ali expenses in connection with the issnance and distribution of the
" securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the bax to the left of the estimate.
Transfer Agent's Fecs ........ . e eeE L bR L AR AR AR 4oL e e aesr ety 1SR RN AR e et e O s
Printing and Engraving Costs 0O s
LEBAI FRES .ooovoeo oo veeesseseesseens s e seeeseens s eemeeearteoeeemeree o beebaEA bRt aen e seanemans (ViR 100,000.00
Accounting Fees ........... - dearerr e asees 0O 3
Engineering Fees . " AR AbRise e s e b b e O s
Sales Commissions (specify finders’ fees SEPATALELY) ....comeermiroeriresmssmrsrrmssssstes s eseosemssssnsntsesesasass tssmones a s
Other Expenses (identify) . , Qs
TOMAL ..cecer e sens b ceras cosnsenerrrers s s s s aee seS e b dba b en et s ese g omee sea st a8 b heeeremetemensannn enenn s 100,000.00

40of9
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 1.000,000.38
PTOCEEAS £0 ThE TSSUCT.™ .oouvnsieernresveseessseesssnssssssnss st sssssessss e sssss s st 8510 b berb et RS0t bt e s RR s T

5. Tndicate below the amount of the adjusted gross proceed to the issuer used ot proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left ofthe estimate. The total of the payments listed must cqual the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
" Salarics and f€5 woovovooeoeeeeeineeeaons . . e [ $_50.000,00 s
Purchase of real €5181E .. oiensnisienmrerissreene s rvesneee . 0os s
“Purchase, rental or leasing and instaflation of machinery
and equipment - CeetmemereesnryHAS Lt e e nE shen e raea b Y1 0 0Y et e Se st g ameres earben e e anen s Os
Construction or leasing of plant buildings and fACIlItIES ........coveeserssssneer s e e eseesmressre e as Os
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant 0 8 MELEEr) .oovrurrrecvereence. as 1%
Repayment of indebtedness .... as s
WOTKing CAPILAL....o.vrvvvroreesreereemmonssoreresesresnesee 0s (7] s_590.000.38
Other (specify): : as s
-[1% as
COMN TOLALS «..co et rssers seseressnss s s asssaresrsass esssonsarsinsssnessonas Ki$ 50,000.00 73 850,000.38
Total Payments Listed (column totals added) ..........occovens s_1,000,000.38

R T e S T

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signat cAl Date
Sprig Toys, Inc. A_' June ), 2008
Name of Signer (Print or Type) Title of Signer Print or Tipe)
Craig Storey . President and QEO '
) ]
ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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